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STATF. ()F SOUTH CAROLINA
)

(Captiott of Case) )
Example: Applicattnn l'or a Class C Chatter Ceiriftcate fioat )

John Doe dba t)oe's Limo )

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

l)OCKI:T

NUMaERPE~ ~BY' /
QrT- 9.5 509

) If this i» your first &imc 6ling Mt applicatIcc with Ihc PSC, ycu wjI( tict

) have a f)uckct Nutnbcr. 'i'hc (.'onintiaaiott will IOSitta One te you. if ycu

) tuwv. Ital with Ihv Commission bcforc, a Docket Nttmbcr was assigtted
C)

} aud should bc cntcrcd above.

(Please type cl' prier)

sobmittort by: 'i'alophotta: &~ ) ar7/

Address: ' ' &' /m'~ i- pd t
' Fax:

,.~L, Other:

Ktttail:

NOTE'. Thc cover sheet and information contained hereirt neither replaces ttor supplements the filing and service of pleadinls or other papers

as required by law. This form is rcquireti lor usc hy Ihc 'I'uhiic blervic«(. 'oi'ninission cf South Carolina for the purpose of docketintt snd must

be filled out completely

NATURE OF A(."TIOihl (Check alt that apply)

Application —Class C 1'axt

Application —Class C (.:hartcr

Application —Class C Charter Btts

Application —Circa C Noo. t'.marpa~@i(a&lL

Q Applicariun —Class I". lluusehold (iooidt;

AItplicaNott - Class l'. i lazardous 'btbt . t

C~~WG»p'
Q Application DOQKE

RequeSt I'Or EXtenSintt in (.'I Imply with Order

RequeS( fOr Order Cirantittg Auihortly ln Obtain Cortil'icatc ol'

Public Convenience and Necessity to Be Rcscin&lc&i

Request for Cancellation ol'(:ertilicate

Request for Suspensiott

Q Request fur Reinstatemctt I

Request l'or Narnu Change u» Curtii1cate

fjf Request to Amend Scope of Aut. hority

Request to Amend Tariff (rate increase, etc.)

RCqucat tO Antend Paaaettlher Limit

Requ«st

Exhibit

Late-I'iled Ibxhibit

Lener

Vroptyscd Order

P Publisher's Affidavit

Roger vatinn Letter

Q Res ponse

Return to Petition

Q O(hur:

Jl you have any qucstiorts about thts Iis&iii. Ploasb ot»iI tt I I)tc PLI(tl. l(; Sl-:I(VI(.'. L COMMIS810N at ii03196-5l00.

OCT 23,2009 10:03A

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: ApplJeatlon for a Class C Charter Cei_ificate from )
John Doe dba l)n,,'s Lime )

)

Gep u ..t-to1<7<.;.>" ')
" / _" .r _._...,,:__., Id B , ' ....' ' "
Ri cBIVtq-) ,,

013i i 7.(1_9, i

(Please type or print)

Submitted by:

Address:

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

OF SOUTH CAROLII_A

TRANSPORTATION COVER SHEET

"T'/T',Mv, _/vv
..... ) a.d _hould be entered aMve.

DOCKET _

If this is your fivsltime filing an applicalhtl with thePSC, you w,jl[t_ot

hiiviiti )'ll)_k¢lNtlirlbir. "l'beCoffinlL_bn will _igtl on¢to you.lf_ou

hllw filed whhihl_C,onimisfionbetbrc,tlDo¢_I Numberwasasfigned

.,.o,o,,,o.,,{¢¢s j
Fax:

9_/f._.....

_2/- 3fV.m--

Other:

Emaih

NOTE: The cover sheet and information contai,ed herei¢i ncilher replaces nor SUl_plc_n_enisthe lil]ilt and sorvioe of pleadings or other papers

as required by law. This form is rcq0irCd Ibr use by t]'i¢I'=ubli¢_rvi¢¢ t:olninbsion el'South Carolina for the purpose of docketing and mu_t

be filled out cotnpletely.

NATURE O1_ ACTION (Check all thai apply)

Application

[] Applicalioa

I-'l Application

[] Application

f-] Applicatioll

_] Apfillcado.

[] Application

- Class C "l'axt Reques_ to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)--Class C Cleaner

[] Rcqut:st to Amend Passenger Limit

[] Request

P"] Exhibit

- Class C Charier Bus

-Class !_ IlousehoId (/of:d:; ,, , ,,ti _

[] Lm-Fihd Exhibit

Letter

- Cla,_s E 1lazardoas Waslu
pSC SO

DOCtC,F_--TINGDEPI:

page 2

[] Requesl tbr Extension Io C_.nply wilh Order [] Proposed Order

Re,quest for Order Granling Aulhorlly It) (..Ihlain t:crtificatc _1"
[] Public Convenieilce and Necesflly to rk: Rosci,dt:d

["1 Request for Cancellation ()l'Cenific,-_ie

[] Requeafor Suspcnsioa

[] Requca for Rein._tatem_n_

[] ReqU¢_lt lbr Name Chang,c o,*£'¢rtifkate

7-1 Publisher's Affidavit

[] Reservatlon Letter

P'_ Response

Return to Petition

()thor:

l|'you have any questions about thtg Ih, iii. tllcast c,aihwl lilt' Pt.IBI.K; SERVICE COMMISSION at 803496-5100.
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File the Original with:
GLASS C AINfiyiDNIENT FORM

Mail or fax a copy to.'

s.c. office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbiar S.C. NR01
(803) 737"0578

FAX (803) 737818

Public Service Cornrnission of South Carolina
Docketing Department
Motor Carrier friatters
P.O, Sox 11649
Columbia, S.C. 29211
(803) 896 - 51DO
FAX (8Q3) 896 8199 I cEIvED

OCT 5 2009
DATE;

I have the following Certificate: ~~„W, QiV

ctass c Taxi a / I' 0class c ctiansr a~'~p/I 0 Class C Charter Bus ¹
O class c Nsn Emergency g

Please consider this as my request for the following amendment(s) to my certificate:

0 Name Change (Complete the additional document inoluded with this form for a name change

ONLY if you are removing an individtlaf's name frOm the certificated name. Otherwise throw the form

away. )

From: DBA:

(Current Name)

DBA

(Current DBA if applicable)

(New Name)

Scope of Authority Ch~&~r + I
anol ~

Fro ( Q
'

(Current Scape)

O Passenger Limit

From. To'

(Current Limit Number)

(New DBA if applicable)

(New Scope)

(New Limit Number)

,', ) Pi-lHlllr& r ~ rj»-.-,
(Na e DBA if applicable)

. gv" x.g ay "/0 f Z , /6 -'''X', .: 'iW
(City, State, Zip Code)

(~g~ J gg/- =-,"', Y '
(Telephone Number)

i~~i'~r /c- ge
(Street and/or Nailing Address)

'a

(Signature)

(Title)
ORS Revised &-1248

OCT 23,2009 10:03A 8438515529
page 3

....... CLASSC AMENDMENTFORM
File the Original with: I

Public Service Commission of South Carolina
DO_etlng Department
Motor Carrier Matters
P,O. Box 11649
Columbia, S.C. 29211
(803) 89G - SZO0
FAX (803) 89a.$199t

Mail or fax a copy to;

• S.C. Office of Regulatory Staff
! TransportaUon Department

1401 Main Street, Suite 900
Columbiar S.C. 29201

(803) 73;P-0578
FAX (803) 737-081S

.... .. _ .=.m_ I

DATE: OCT l _2009

I have the following Ce_ficate:

_ Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change (Complete the additional document included with this form for a name change

ONLY if you are removing an individual's name from the certificated name. Otherwise throw tht_form
away.)

From: DBA:

(Current Name)

TO;

(Current DBA if applicable)

From:

(Current Scope)

Passenger Limit
.,--., . ,4' #_t , ......

(Current Limit Number)

t - -_ . ' .//,, .'7-->..•,._._;/4-t/Id_,/".-_-/_:_..:

(New Scope)

(New Limit Number)

(Street and/or Mailing Address)

.Su" _;1_'?"e_-f v';. /, -7J.. <-..>1./._;_
(City, State, Zip Code)

.J <-<-/<-- . .... :) ._.

(Telephone Number)

(Signature)

(Title)
ORSRevised9-12-08

DBA:

(New Name) (New DBA if applicable)

Scope of Authority CJI_IL_tI. J_O_ _ 'o ,_


